
.-ievision: HCPA-PM-95-3
MAY 1995

(MB) Attachment 4.17-A
Page 1-

STATB PLAN 'CNDER TITLE XIX OF THE SOCIAL SECOlU'l'Y ~

State/Territory: Colorado

LIENS AND ADJUSTMENTS OR RECOVERIES
".

:1. The Stateuses the follow:iDg process for ~etermi.ning that an
institutionalized individual caDDOt reasonablybe expected to be discharged
from the medical institution and return home:

The State hires a contractor to do medicaf reviews of institutionalized recipients as requested,
Once determination is made that a recipient is not likely to return home, notice is sent to the
recipient, the personal representative or guardian, and the Estate Recovery Program contractor.
The notice is in letU:rronn and contains the following information; a) reason for the medical
detcmUnation, b) resulting potential of lien placement, lien definition, ~planation tbat lien
placement docs not require sale ofhcime. exp1anationthat eligibility is not lost due to lien
p1accmeDt.c) list of exemptions from lien. d) instructions on who to contact if ODeof the
cxcmptious applies, c) instructions for appealing medical determination (appeal fonn & envelope
arc included).

If no appeal is filed within 30 days, the Estate Recovery contractor will place a lieu on the ,

property. !fan appeal is filed. a Statewide reconsideration panel hearing date is set. A letter IS
sent to the recipient andfor representative or guardian notifying them of the bearing date and the

option to appear or send reprcseotatiODand/or additional information for considcrati~Dby the
panel. Following the parlel hearing, a letter is sent to the recipient ~~or rep~en~vc ~r
guardian explaining the panel.s decision and their reason for the decision. Letter notice ISalso sent

to the Estate ~ contractorrcgarding'thcpaneldecision.
2. Tbe following criteria are used for establishing that a permanently

institutionalized individual's Ben or daughter provided care as specified
under regulations at .2 CPR 5433.36(f):

Written statements from physicians and/or other heath care providers or
s:1gned statement's by another fam11y member or ne:l.ghbor descr:1bing the type
and amount of care provided by °theson/daughtJr and the e~fect such care may
have had on the parent's ability to res:1de a~ hODJe;wr:l.tteu correspondence
betveen the son/daughter and health care providers regarding the medical
condition of the parent. and/or the care provided by the son/daughter;copies
of cancelled checks, bank statements, credit card statements, income tax forms

or other documents or correspondence showing that the son/daughterprovided care
and/or financial support to the parent.

3. The State de{ines the terms below as follows:

o estate As defined in Colorado probate code CRS 15-10-201(171~
estate includes the property of the decedent, trust. or other perso~ whose
affairs are subject to this code as originally constituted-and as it exists
from time to time during ~inistration.

o indiv~dual's home Real property owned by the recipient and used as
their principal place of residencej for institutionalized individuals, used
as a principal place of residence immediately preceding admission to the
medical institution.

o equity interest in the home -~heindividualclient's interest in a

property that is he~d in joint tenancy or tenancy oin common.

o residing in tbe home for at ieast one or two years on a continuous basis,
and U~i?gthe ~omeas a principalplace or residence.

o lawfully res1d1ng. Residing in the home ~tn the permiss~on or ene
owner or. if under guardianship,the owner's legal guardian.
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4. The State defines undue hardship as follows:

1. The heir/heirs would become eligible for assistance payments

without receipt of the proceeds from the estate.

2.' By allowing heir/heirs to receive proceeds 'from an estate, the

heir/heirs would discontinue eligibility for assistance payments.
3.. If a home is part of a family business and 'recovery would .result

in the ~eii/heirs losing their. means of livelihood.

5. .The following standards and procedures. are used by the Stat7 for w~iving
estate recoveries' when recovery would cause an undue hardsh1p, and when
recovery is not cost-ef'fective: .. .

1.: State staff review requests for h~rdship and if one of. the above
conditions exist, hardship is acknowledged accordingly. In some cases,

the home property may not be recovered 9n, but other assets in an estate

may be recoverable. . .

2. .Cases for recovery under $500 are .not pursued, but if public administrator,
personal representative, or executor identifies the State as a creditor and makes
notification pf probate [ilinE. a claim.may be nJacen e~.enH'_11J1de.r tCUllL .
The'State def1Ues cost-e fectxve as]foiiows (1ncruQeinecnod6r09YTcnr~~~Ids
used to determine cost-effectivenes~): .

A $500 'threshhold for liens and estate claims. was established in .the

original operating procedures due to costs in main!:~~!!1&.. )9W- .(in1 1 J'lr_ ':.

_.~asesnn ~e--sy&tems-and'""the'-~OSYsa:ssoaatedwith recovery activities
due to lack of automationin Colorado"s probate and tax assessment systems.

6.

The State uses the following collection procedures (include specific
. elements contained in the advance notice requirement, the method for
.applying for a waiver, hearing and appeals procedures, and time frames
involved) :
ESTATES. CLAIMS

1. File claime with probate court .and determine personal representative.
.for the estate.

2. Send not~ce to pe~onal representative with
potential exemptions from~ecovery, and the address

hardship.or exemption review.
3. Any requests for hardship or exemption are forwarded to the State

for final determination within 30 days.

4.. If a disallowance of claim is filed by representative of. the estate, an

allo~ance of claim is filed by the contractor. Legal proceedings follow to

determine the viability of the State's claim on the estate. .

TEFRA LIENS

1. Once property ownership has Deen identified, a medical determination is

requested from the peer review organization (~RO) contractor. .
2. Once recipient has been determined unable to return home, a letter is

sent to the recipient and/or their personal representative or guardian giving

information on appeal procedures and the time frame for appeal of the medical
determination (30 days). Notice is also sent to the Estate Re~overy contractor.

3. If no appeal is requested within 33 dyas, a lien is filed by the Estate
.Recovery program contractor with letters to the same individuals li~ted above.
4. . If no request for exclusion is received and approved, ~he l~en is update~
annually.. Liens remain in lace until ro ert is sold or death occur and estate
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